Parafoveal telangiectasia is also known as juxtafoveal retinal telangiectasis or idiopathic perifoveal telangiectasia. Clinical features include loss of the macular luteo pigment in the temporal fovea (gray reflex), microaneurysms, right-angled venules, crystalline deposits, and subretinal neovascular membrane. Our photo essay shows the angiographic documentation of the retino-retinal and subretinal anastomosis. A 55-year-old nondiabetic female presented to us with complaints of gradual decreased vision and metamorphopsia in both her eyes of 3 months duration. Her best-corrected visual acuity (BCVA) was 20/120 OU. Right, eye showed a grayish white lesion in the perifoveal retina with subretinal hemorrhage [ 
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Case Report
A 55-year-old nondiabetic female presented to us with complaints of gradual decreased vision and metamorphopsia in both her eyes of 3 months duration. Her BCVA was 20/120 OU. Anterior segment OU was normal. Her fundus in the right eye showed a yellowish white lesion in the perifoveal retina with a rim of subretinal hemorrhage [ This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. 
Discussion
Type II PFT is a bilateral retinal vascular disorder consisting of an incompetent, ectatic capillary bed, with or without irregular dilatation of the capillaries confined to the juxtafoveal area. Retino-retinal, retino-subretinal, and choroidal anastomosis have been earlier reported with proliferative stage of type II PFT. [2] OCT angio would be the ideal tool to give us more information on the vascular anastomotic features. The angiography of our patient [Figs. 5 and 6] demonstrate these typical features. Patient's vision improved to20/80 in both her eyes with treatment. [1, 3] Angiography and OCT done at 8 weeks showed a regressed SNV [ Fig. 3b ].
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